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Results: Data collection is still ongoing. There were 130 samples collected before intervention and 255 post intervention. Preintervention 96.9% of the samples collected were noted to suboptimal. Following intervention optimal volume collection increased from 3.1% to 74.51%. Most common cause for suboptimal collection was poor blood flow (95.5%) and rest was difficult IV access.
Conclusions: This Quality improvement audit highlights the fact that implementation of simple measures such as education and documentation can improve compliance with blood collection volume. Pre-existing diabetes is associated with more adverse pregnancy outcomes. Limited evidence exists regarding the best fetal surveillance modality or frequency to minimise these.
Methods: All women with type 1 or type 2 diabetes delivering at a large tertiary centre between January 2011 and March 2016 were identified. A total of 369 patients were identified and separated into 2 groups -women whose delivery was uncomplicated (controls) and women whose delivery was complicated by maternal or fetal adverse outcomes (cases). Statistical analysis of baseline demographics, as well as fetal surveillance modality and frequency was undertaken.
Results: There were a total of 45 controls and 271 cases (53 patients were excluded due to incomplete records or identified as having gestational diabetes instead). Cases had a higher BMI (31 vs. 29) and delivered earlier than controls (36 vs 37 weeks gestation). A higher proportion of cases did not receive regular antenatal monitoring (27% versus 22%). Controls commenced regular antenatal monitoring later than cases (34.29 weeks vs. 33.51 weeks gestation). Cases were less likely to receive regular surveillance using biophysical profile and Doppler (34% compared to 40%), but were more likely to receive twice weekly surveillance (56% vs 47%). There were 19 cases (9.6%) where an abnormal result in antenatal monitoring or biometry triggered an early delivery.
Conclusions: This study indicates that the use of fetal surveillance may be associated with less adverse outcomes. However, the modality of monitoring rather than its frequency may be more important in reducing adverse outcomes in pregnancies complicated by pre-existing diabetes. Backgound: Neurotrophins (NT) are a family of proteins involved in neural growth, survival and differentiation, and are critically important for neonatal brain development. Data supports a relationship between cord blood NT concentration and short term neurological outcome. However, there is a paucity of data examining NT levels and long term neurodevelopmental outcome.
Methods: NT-3, NT-4 and brain derived neurotrophic factor (BDNF) were measured by ELISA in umbilical venous cord blood plasma from 185 infants <29 weeks gestational age born between 2010 and 2013. Neurodevelopmental assessment (Bayley's III) was performed at 24 months corrected gestational age. Developmental delay was defined as composite score >1SD below the mean.
Results: Cord blood NT-3 and NT-4 were lower in infants with developmental delay, defined as delay in at least 1 developmental domain, (p=0.001 and p=0.012 respectively) with no difference in BDNF. Binary logistic regression modelling assessed the contribution of NT-3 and NT-4 to developmental delay, adjusting for antenatal steroid exposure, growth restriction and chorioamnionitis. In the final model only NT-3 (OR=0.51, 95% CI 0.018-0.82) and NT-4 (OR=0.45, 95% CI 0.33-0.81) significantly influenced developmental delay at 24 months.
Conclusion: Reduced cord blood NT-3 and NT-4 was associated with developmental delay at 24 months in children born very preterm. The underlying mechanisms remain poorly understood and warrant further investigation. Regardless of the specific mechanism, it appears reductions in neurotrophins have long term implications for child neurodevelopment, and emphasize the on-going vulnerability of the developing brain following preterm birth. Background: Former preterm infants have a considerable risk for chronic kidney disease later in life. Despite increasing awareness, there is a lack of renal follow up. This study aims at profiling blood pressure (BP) in adolescent former preterm infants for early identification of kidney disease.
COMPARISON OF BLOOD PRESSURE IN ADOLESCENT FORMER PRETERM INFANTS AND TERM CONTROLS
Methods: Cohort study of preterm infants (<32 weeks gestation) and matched control term infants, assessed at age 10-14 years for BP and anthropometry.
